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p = 0.001). We obtained a minimum follow-up on 206 patients.
Average time to follow-up was 16 months (range: 12 to 27).
Average age was 39 (range: 18 to 77). The average body-mass
index was 24.5 kg/m2. Patients with joint space less than 2mm
had lower post-operative HOS ADL (78 vs 88, p = 0001), lower
HOS Sport (52 vs 69, p = 0.001), lower NAHS (71 vs. 84, p =
0.001), lower MHHS (74 vs 84, p = 0.002), and lower patient
satisfaction (6.6 vs 8.2, p = 0.001). Improvements in all 5 clinical
outcome measures were signiﬁcantly lower compared to patients
with greater than 2mm of joint space. A preoperative joint space
of less than 2 mm was 9.3 times [CI: 3.6 to 23.7] more likely
to collapse postoperatively. Fifteen patients underwent total hip
arthroplasty (THA) at an average of 12.4 months (range:3.2 to
24.3) after arthroscopy. Patients who required THA were signiﬁ-
cantly older at the time of arthroscopy (57 vs 38 years, p=0.001).
Those patients with a pre-operative joint space of less than 2.0
mm were 6.8 times (CI 2.3 to 20) more likely to progress to a total
hip arthroplasty following arthroscopy. Patients who required a
THA had signiﬁcantly lower pre-operative MHHS (46 vs 61, p =
0.001), NAHS (54 vs 64, p = 0.021) and HOS ADL (58 vs 70, p
= 0.006).
Conclusions: This study showed that older patients with de-
creased preoperative joint space were more likely to progress to
total hip arthroplasty.
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Purpose: To describe the possible relationship between pre-
operative expectations, satisfaction and self-reported outcomes
with regard to pain and physical function at 6, 12 months and 5
years after TKR.
Methods: 102 patients with knee OA, 38% men, mean age
71 years (51-86) assigned for TKR were investigated preopera-
tively, 6 and 12 months postoperatively and at a 5 year follow-up
with the patient relevant outcome measures KOOS, SF-36, and
additional questions concerning physical activity level, expecta-
tions, satisfaction and relevance for the patients of the applied
outcomes.
Results: Response rate at 5 years was 86%. In general, the
patients’ expectations were higher than their postoperative ability,
e.g. 41% expected golﬁng and dancing while only 14% were
able to at 5 years. Having high or low preoperative expectations
with regard to walking ability or leisure time activities did not
inﬂuence the KOOS scores postoperatively. As many as 93%
of the patients were satisﬁed in general with the result 5 years
postoperatively, while 87% were satisﬁed with the relief of pain
and 80% with the improvement in physical function.
Conclusions: With an expanding population of vital elderly we
can expect a great demand of joint replacements. This study
shows that patients have high pre-operative expectations with
respect to physical activity level which are not fulﬁlled. How-
ever, the majority of patients report general satisfaction with the
post-operative result indicating that satisfaction is not equivalent
to fulﬁlled expectations. Satisfaction is a complex outcome only
determined partly by symptom relief and improvement in phys-
ical function, and should not be used as the primary outcome
following total joint replacement. Preoperative information should
include realistic expectations of outcome with regard to physical
function and pain relief.
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Purpose: Unicompartmental arthroplasty in athletic individuals
with osteoarthritis in the past have had limited success returning
patients to sports. Patients who are arthritic and symptomatic in
one compartment of the knee may provide better physiological
function and quicker recovery compared with knee arthroplasty.
The purpose of this study was to prospectively evaluate out-
comes following lateral unicompartmental knee arthroplasty.
Methods: Patients that underwent unicompartmental arthro-
plasty by one surgeon from 2000-2005 were prospectively stud-
ied. Nineteen patients underwent lateral unicompartmental knee
replacements. The average age for the lateral unicompartmental
group was 68 (range, 50-80). Assessment included preoperative
and postoperative range of motion, subjective testing, KT-1000,
radiographic evaluation consisting of a full plain radiograph knee
series including 3-foot alignment ﬁlms. An MRI was completed in
all patients but one who had a pacemaker. All patients had the
same implant utilized.
Results: All patients reported severe knee pain preoperatively
involving the lateral compartment. No patients were lost to follow-
up. One patient was converted to a total knee arthroplasty.
Average follow-up was 33 months (range: 24-56 months). The
average post-surgical Lysholm score was 91 (range, 67-100)
points with a pre-operative Lysholm score of 64 (P=0.001). The
pre-operative Tegner was 4 (range, 1-7) with a postoperative Teg-
ner of 5 (range, 1-8) (p=0.001). The preoperative HSS score was
67 (range, 45-87) with a postoperative score of 92 (range, 82-
100) (p=0.001). Physical examination and subjective questioning
along with MRI correlation helped predict successful outcomes.
The average medial compartment Outerbridge grade was 2.2 for
the medial femoral condyle and 2.3 for the medial tibial plateau.
The average trochlear groove Outerbridge grade was 2.3 and for
the patella was 2.2. Overall, patients reported a return to skiing
in 5 months, tennis in 4 months, and 1-2 months for walking and
jogging.
Conclusions: Determining speciﬁc patient selection criteria im-
proves patient outcomes and helps with patient education. This
study will give the guidelines necessary to offer an alternative
to repeat arthroscopic intervention or total knee arthroplasty and
allow patients the ability to return to their activities of daily living
and sport. Long term results need to be carefully followed. We
are not aware of any previous study attempting to report success
with lateral unicondylar knee arthroplasty in a population having
returned to sport.
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Purpose: The goals of this study were to determine differences
in gait mechanics between black and white participants with
knee OA, and to examine the degree to which these differences
can be explained by anthropometrics (age, height, weight, and
BMI), radiographic disease severity, and measures of pain and
disability.
Methods: These relations were investigated in 177 subjects (65
black, 112 white) with radiographic OA in at least one limb.
